311-] Sourth Wesrgate Drive, Greensboro. North Carolina 2%407:

June 4, 1998

Mr. Larry Coble

Regional Supervisor
North Carolina DEHNR
585 Waughtown Street
Winston-Salem, NC 27107

Subject: UST Annual Tank Fees
Norfolk & Western Railway Company
Auto Car Ramp
5031 Old Walkertown Road :
Facility ID No. 0-015171 Telephone:
Winston-Salem, NC 27105
UST Owner Telephone #: (540) 981-3185 910.299.9998

Dear Mr. Coble: Emergen‘:yé

Attached are copies of the latest Underground Storage Tank Operating Permit Application, tWo  910.288.5979 !
separate closure reports for various sized tanks formerly located onsite, and an Assessment and
Remedial Summary for the above referenced facility. Facsimile:

Norfolk and Western Railway Company has been notified of current tank fees owed to NCDENR fora  9r1o.299.0655 ¢
UST believed to be 9,999 gallons, and containing a “Gasoline/Mixture.” Based on a recent site visit
and the review of the closure reports associated with the site, Earth Tech believes that this tank was
removed on May 35, 1994 by Earth Tech, formerly Environmental Technology of North America, Inc.
The discrepancy between the capacity of the tank (1000 gallons) documented in the closure report
and the capacity of the tank (9,999 gallons) reported on the UST Operating Permit Application is
thought to be attributed to a default setting within the NCDENR’s computer that automatically
assigns a tank capacity of 9,999 gallons to any tank with an unknown capacity. Furthermore, of the
four tanks removed by Earth Tech at the site, only the one removed in May 1994 contained gasoline
and it was reportedly used for fueling automobiles after they were off-loaded from the railcars. This
tank is located on the northwest corner of the property adjacent to the former car off-loading ramp.

Please review and advise Norfolk Western Railway Company. Call if there ére any questions.
Very truly yours,

Earth Tech, Inc.

Project Manager

EKL/ sdl

cC: Gibson Barbee (Norfolk & Western Railway Company)
Gilbert Turner (Norfolk & Western Railway Company)

REMEDIATION SERVICES
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FOR ﬁeturn Con?pletéd Form To: - " ' State Use Only

TANKS | The appropriate DEM Regional Office according to the county of the facility's location. LD. Numb
l IN [SEE MAP ON REVERSE SIDE OF OWNER'S COPY (PINK) FOR REGIONAL -&- umber
NC OFFICE ADDRESS]. Date Received
H L]
Complete and return within (30) days following completion of site investigation.
(] g IR O dJ DCALI0 *
. Facility Name: f)0 R Fp (i § o ESTERN AUTD_CAR RAMP

rparation, Individual, Public Agency, or Other Emtity) (or Company)

Sweet Address: [ () FLANXLIN RD S Facility ID # (if available): &« @ 15 1 7/
ounty: N[ 74 Street Address S8R 1 ALb LOALKERTDIWN RD,

r M (or State Road) ’ WIS A~ -
ity ROBNDPLE State: v A4 ZipCode: 24dd 2. Counly: FO 2S5 Y TH City: € ge=m ZipCode: K7 (pS
elephone Number: { 703 y 94} = 499 Telephone Number: { 11 0 ) 724 -43211

{Area Coda) (Area Coda)

1. Contact Person

me: JERDME £, UWilel 1 AMS JobTitle: EMGINEER ENVIRMWMENTAL DES igasTel No.: 103 .G §1-4595]

I ENVIEMIM ENTA(

sure Contractor: TECHNOLIGY — NC Address: 3i1=J 5. WESTLATE DR ¢ REEANERRY NC Tel No.: /D - 2A7 9551
' gimary Consultant: Address: Tel. No. :

T AGU ACHEM EMNVI LS PMENTRL (A8 W ¢ Address: ) P LLE Tel. No. :

V. UST. Information . . VI. Additional Information Required

Water In . - Free ., Notabie Qdor or
hnk * Sizein Tank : Last - . Excavation Product Visible Soil Contamination See reverse side of pink Eopy
o, Gallens Dimensions Contents Yes | No Yes | No Yes No (owner's copy) for additional
information required by N.C.- DEM
r /OO (4% jp'9" GASOLINE X X X in the written repart and sketch.

NOTE: The site assessment portion

of the tank closure must be con-
ducted under the supervision of a
Professional Engineer or Licensed

Geologist, After Jan.1, 1994, all

closure site assessment reports

byaPlorlG

VIl. Check List (Check the activities completed)

Contact local fire marshal. :
Nolify DEM Regional Office before abandenment.
Drain & flush piping into tank.

Remave all product and residuals from tank. -

]
Excavate down to tank. - . . ‘ ]
: (-

E

Fill tank untl material overflows tank opening.
Plug or eap all openings.

Disconnect and cap or remove vent line,
Clean and inspect tank_ . Solid inert material used - specify:
Remove drop tube, fill pipe, gauge pipe, vapor recovery tank connections, :

submersible pumps and other tank fixtures.

KN KRN

Cap or plug all lines except the vent and fill lines. BEMOVAL

Purge tank of all product & flammabie vapors. B | — B&) create vent hole.

Cutone or more large holes in the tanks, Label tank.

Backfill the area. ‘ CXJ Dispose of tank in approved manner.

Date Tank(s) Permanently closed: 5-/-3-'5'/‘7 4 Final tank destination: k ! 1R04) TR

Date of Change-in-Service:

cua ﬂ-LbTT'E’ NE

VIIl. Certification (Head and Sign)

ertify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
Cur_nents_, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
{Prmitted information is true, accurate, and complete.

Mtname and official te of owner or owner's authorized representative Signature Date Signed

R Lo Pocomi fluonee (575) S 22— | 6-57-91
VIUST-2 (Rev.1 2/01/93) White Copy - Regional Office ~~ Yellow Copy - Central Office Pink Copy - Owner”/
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Page No. 1 of _?_?_anes Indicate number of continuation sheets attached _L

.D. NUMBER
IL LOCATION OF TANK(S)

DATE RECEIVED ) : STATE USE ONLY
L ownsﬂ'smp QF TANK(S)

SVork /X F O’-/é’.f/v'/'ﬂ 2 lwsy L5, 7V ;W)

(It same as Section 1, mark bax here [

Cwner Name (Cerperation, Individual, Public Agerfcy, or Other Entity)
vt Fots (o /
/10 /;‘-'QPY/é’/// g)da{ -rz_.z.' %ﬁny Site Identifiar

Streot Address
Y T2/ oM LalolborPrin Kocd

Sueet Address or State Road

= Lot
Koan 04/: [orgrars  mresoutd e
City Nae Zip Code
(D03) 95/- 4959 L iastot=Jofom, Z7/05
City (nearest) Zip Cede
Area Code Phone Number
P . T R . T
" el
y ype of Owner (mark all that apply) ) Faciity 1.0. # it assigned &= 2/ 57/ 2/ /”.Grdm
Current 3 state or Local Govt Private or Indicate number of regulated tanks at this location [_‘L] PLlAEE
Corpaorate
L Former [ Pederat covt ownarhip l[::;kca t::xn:::efr :nil:st)a:‘:: ;‘;’:dk:ia:‘::d within
p i
(GSA facilty L.D. m Uncariin an Indian reservation or on other Indian trust lands D 7 g,/; é"a’
i I CONTACY PEHSON FOR TANK LOCATION
Lerome P/ ians &EIGﬂL%/WJP/ZJJJ v'roament/ _f203) G5/= 555
Name Jéb Title Area Code Phone Number -
1
V. TYPE OF NOTIFICATION (Mark “x* for all that apply)
[(X] ExisTiNg UsT (] newust (] LEAK DETECTION (LD) Certification
[ usT UPGRADE [T change of Ownership [T AMENDMENT of a previous notification for these
*Existing* UST = an UST system installed on or belore December 22, 1988. USTs at this fadiity
*New" UST = an UST system installed after December 22, 1588, ST LAsT Uszo
LD Certification® = notification of compliance with leak detaction requirements, el 970 1
UST "Upgrade” = addition of comesion protection and spilloverfill prevention equipment. el 10 / \-5

V. DESCHIPTION OF ALL USTs AT THIS FACILITY

Tank Identification Ne. ‘
€ LABC or1,23, Tank No, _‘L Tank No. _____|Tank No. Tank Na, Tank No. Tank No.
1. ate of Installation (o~ /T D ‘
2. Total Capacity (Gallons) |~ 200
3. sterials of Construction A. FRP (fiberglass reinf, plast) B. Steel (with dielectric coating) C. Steel /FRP Composite
..ioase all that apply - O. Other (specify) §@ / U. Unknown
Tank No. Tank No. Tank No.___ | Tank No. Tank No. Tank No.
- , Tank ’P)pmg Tank | Piping | Tank | Piping | Tank l Fiping | Tank l Piping | Tank | Piping

| e Codes fisted above

o lol [ T T T T 1 L

4. M-rtification of Installation (Refer to North Carclina Administrative Code, Title 154, Subchapter 2N, Section .0301) [use all sodes that

i pl
Piy] A. The installer has been certified by the C. Installation inspected and certified E. Manufacturer's instaflation work
tank and piping manufacturers, by a registered professional engineer, check-lists has been completed,
—_ = Tank Ne. Tank No, ank No. Tank No. Tank Na. Tank No,
38 Installation Codes
— .Borc) /V/ A
Date Install. Completed

Of H: | certfy that the information conceming installation provided in Part V. ltem 4 (above) is true 1o the best of my belief and knowledge.

Ins  ller- A//A
Ve

Print Name ] ~ Job Title
Company Narne Company Address
— Signature Date
18 Rov. S24/33 {Continuet ory next page)

L R RO HEEEEEEETTIEEEETT——————S..




/ AorFo /& 7 &A-y%-ﬂ Aorkeffe P Lowstrer i

name (from Section 1) &a, fwrr /2. 422:7&_2 Location (from Section ")—&i&m_?aga No.2 of =0 _Pages
M

P Pressurized Systermn S. Suction System G. Gravity Feed $

7ping Systam 47/
Tank No. Tank Ne. Tank No. l Tank No.__ Tank No Tank Ne.
Use Piping system codes ] ' '
] j - NE—— R VTS —
Leak Detection [LD] (use any code or combination of codes that apply) [Refer to1SA NCAC 2N .0504 & .0505]
A. Periodic tank tightness testing “TT1-" F. Interstitial monitoring- J.  Manual tank gauging
B. Inventory Control* double walled tank/piping K. Statistical Invertory Reconciliation "SIR"
C. Auteratic tank gauging “ATG"* G, Imterstitial monitoring-secondary ©. Other method allowed by
D. Vapor monitoring barrier o State Agency. Must specify.
- H, Automatic line leak detectors "LLD N. None
E.  Groundwatar monitoring l. Line tightness testing *LTT" X.  Exempt under 280.41(b)(2) (i)~(v) [piping only]

* Jpticns A, B, and C are not stand-alone methods and may only be used in one of the following combinations: A and B or C and B,

Tank No. ’Z TankNo. _ | TankNe_____| TankNo. | Tank No__ __| TankNo.
Tank | Piping| Tank | Piping{ Tank | Piping| Tank Piping | Tank | Piping| Tank Piping

Jsa LD Codes Y4 y. 4

Date LD initiated S ﬁ/?

1. Upgrade (use any code or combination of codes that apply) [Refer to15A NCAC 2N ,0402]

A" Sacrifical Annode C. FRP Tank/Piping E. Steel/FRP composite N. Nene
B. Impressed Current D. Dielgctric coating F. Intemnal lining U. Unknown
Tank No. | Tank Ne. Tank Nea. | Tank Ne. | Tank No. Tank No.
_ Tark | Piping | Tank | Piping | Tank Pining | Tank | Piping | Tank | Piping| Tank Pining
Ise Corrosion Proteciion ~
~odes (above) d/ U
Date Installed Unknen |

A. Catchment Basin B. Automatic Shutoff Devica C. Overfill Alarm D. Ball Fioat Vaive N. None
Tank Ne._ _ | Tank No. Tank No. Tank Ne. TankNe. ____| TankNe.___ =

Use SpilOverfill Codes NV

*_, 18 Installed
N

£ Substances Last, Currently, or to be stored in Greatest Quantity by Volume (mark all that apply)
Tenk No. .4/ | Tank No. Tank No, Tank No.

8. retroleum (Specty=un d Reg., W ol
tT 4} 2 |
Plua, Dissal, K-1, Usad O, e ) s /’ﬂ

b. azardous Substance
Please Indicate Name of
Principal CERCLA Substance
OR
Chemical Abstract Service ({CAS) No.
& ther (specity)

Tank No Tank No.

FICATION (Read and Sign After
Completing Section | Thru Vi)

I certify under panaity of law that | have personally axamined and am fmiianmm the
information sybmitiediin this and all attached documents, and that based on myinquiry
of those Individuais lmmadlately responsible for obtaining the information, | believe
that the submitted information is true, accurate, and completa,

VI. FINACIAL RESPONSIBILITY

— I have financial respensibillty in accordance with 15A NCAC 20,
Mark "x” here if financial responsibility compliance date is
delerred by 15A NCAG 20 Section .0202,

M thod:
Lri'e K LiaFz Lot f s~
: Name aad official Utie of For ownerd aulhonzad repmsarftatm
Signature \/
Policy Number: . == _..-9 7/

- ) Date Signed
=

T




PROTECTION TEL:Sao—981—4651

NS ENUIR .

Jun 02°98  10:01 No.003 P .01

NCDENR

‘Division of Water: Quallty |

Underground Storage Tank

e

i Compla!e th‘e» questwnnalre on the -
Jfeversaside. zum

-IST, P. 0..Box 29635

NORFOLK & WESTERN RAILWA
110 FRANKLIN ROAD, S.E.
ROANOKE

VA 24042-0013

co.
FILE

A3 UST OWNER TEL. #: (703) 981-4994
TANK # CAPACITY (GALS) CONTENTS INSTALLATION DATE
i s 9,999.00 Gasoline/Mixture 1964/01/01
ol sq”‘w
z RECEIVED
N.C. Rept. of EHNR

JUN 0 3 1398

Winston-Salem

Groundwatar Section 71 Operatlng Per, ication:.if Raleioh; NC. 27628.0535 :
REC El]VE i 5] AltnEDWQ Budget Office

" Envir. Prot. D8P

ru ‘ “ ‘_,.}3

USY FACILITY ID #: 0-015171
OLK & WESTERN AUTO CAR RAMP
031 OLD WALKERTOWN ROAD
WINSTON-SALEM

NC 27105

*Temporarily Closed tank is ﬁ@@&}@?&l@@ﬂw will not be included on permit

il the above information is not correct or is incomplete,

Pplease maks the corrections

on this application and subrmit the required documentation (see “Stap One” on Page 4).

PAHT ACO Gheck hets If al regulated USTs

thiz faciilty upgraded (:mulon protlcilon nd

iVoverfil provention

T . i
0 " NUMBER
greater than 3,500 X $300.00par  (2)= FROM:
S & £ -00 07/01/98
3,500 or less X $200.00 per  (3) =
66/’.1.7/36 —C
LAST PAYMENT RECEVED: PRORATED FEES (SEE INSTRUCTIONS)  (4) =
Sy e a1 mmmy . Q0
DATE LAST BILLED: RETROACTIVE FEES (SEE INSTRUCTIONS)  (5) = THROUGH:
US/0I758 337.50 06/30/99
BILLING DATE: LATE PENALTY  (6) =
L YA VAL 975,00
DUE DATE: TOTAL PAYMENT DUE (1)4(2)+(3)+(4)+{5)+(6) =
O  Checkhere foran ownership change. | Previous Owner. Current Owner:
-_'-_--—-—"_-—___ = e

Page 1
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